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The infected tympanic wall mucosa recovers, much as the mucosa lining a maxillary antrum in antral suppuration, and in many favourable cases the patient may thus be left with good hearing power.
By the double skin-flap here described one combines the advantages of Hugh Jones's flap (vide vol. vi, No. 2, p. 22) with that described by the author as a periosteal lining flap (vide vol. vi, No. 5, p. 61), and appeared to promote rapid epithelialization of the mastoid cavity in the author's experience of the few cases in which the double skin-flap was used.
Post-mortem Specimen of a Radical Mastoid Operation performed Six Months before Death.
By E. D. DAVIS, F.R.C.S.
THE patient was a comedian, who had suffered for some years from pulmonary tuberculosis. During sanatorium treatment he developed mastoiditis and facial paralysis, following chronic otorrhcea. At the time of the radical mastoid operation he was suffering from advanced laryngeal and pulmonary tuberculosis. The mastoid process was extensively involved, and in removing the focus of disease a large area of the dura mater of the middle fossa was exposed. The post-aural wound healed by first intention, and the patient left the hospital after ten days with the symptoms relieved and health improved. When seen about six months before death, the mastoid cavity was satisfactory.
The post-mortem showed extensive laryngeal, pulmonary and intestinal tuberculosis. The middle fossa dura mater was thickened and the exposed area covered by tuberculous granulation tissue. The petrous bone below the dura and surrounding the opening made at the operation was necrosed. The brain was normal, and the meninges, apart from those in immediate relation to the area of operation, were unaffected.
